SYNOPSIS Metaplastic changes in the renal glomerular epithelium is an unusual lesion. Only three other cases have been collected from the literature. This case is unique in that there was no associated liver disease.
The third admission, which took place only seven weeks before her final admission, was for marked polydypsia and polyuria. A clinical diagnosis of diabetes insipidus secondary to pituitary metastases was made at that time.
During the final admission her blood pressure remained normal. The left pupil was described as slightly larger than the right. Slight nuchal rigidity was noted at the time of admission. Examination of blood showed haemoglobin 15-6 g. %, white blood count 11,500 per c. Treatment included pitressin, prednisone, dilantin, and pituitrin S. During the first four days in hospital the patient remained only partially responsive. On the fifth day she developed marked nuchal rigidity and refused all oral medication. Spinal fluid findings at that time included 3 white blood cells per c. mm., protein 62 mg. %, and sugar 80 mg. %. Culture of the spinal fluid showed no growth. The blood non-protein nitrogen level rose gradually to 100 mg. % and the patient died on the twelfth hospital day.
NECROPSY
The examination was done 11 hours after death. The body was that of a cachectic elderly women. The pleural and peritoneal cavities contained large amounts of semisanguinous fluid. The brain, posterior lobe of the pituitary, heart, lungs, pancreas, adrenals, omentum, ovaries, and Fallopian tubes all contained gray tumour tissue. The liver showed only evidence of congestion. The kidneys were normal in weight and showed no evidence of metastases.
Microscopic examination showed that the tumour tissue was probably secondary carcinoma from the primary breast carcinoma, characterized by cords of cells showing pleomorphism, increased nuclear chromatin, prominent mitoses, and an increased nuclear cytoplasmic ratio (Fig. 1) (Chappell and Phillips, 1950; Nachman, 1962) are listed in 
